SEEC FORM 20 | Page 1of17

Itemized Campaign Finance Disclosure Statement W{E‘D
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION : RECE ¥ b
Revised January 2015

ZB!QQCT 10 PM 3:45

Yy

COVER PAGE BRISTOL/CT

1. NAME OF COMMITTEE

Mﬁ/‘*’ ”urht,- F')/ ( N(anc;(

2. TREASURER N’\MF

First . . — - l\/li La;l /'v - N ' — - vSuﬂixv
/Da vid . M. [or Re-

3. TREASURER ADDRESS v v
Street Address City State Zip Code
[L3y Gowdum 5f I;fwhi( aq gboto
4 ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only i Candidate Commiree) e sl | 6. DISTRICT NUMBER
(mmrddiyyyy) (if upplicable)
7. CANDIDATE NAME (Complete m}if i thl:%lfél(tte or Eig)lér&tmy L‘ri‘mmKiéee‘V)K o ot : : :
FFirst MI Last . Suffix
8. TYPE OF REPORT (Check One Box) v
O January 10 filing ©7th day preceding primary 7th day preceding referendum D Initial Contribution or Disbursement
: (PACs ONLY)
(O April 10 filing (D30 days following primary 45 days following referendum O Amendment to
O July 10 filing 7th day preceding election O Deficit Type of Report:
) October 10 filing O12th day preceding election O Termination

(State Central Committees Only)

)24 Hour Independent Expenditure < . . .
OPrimary OFlection Q45 days followmg election
not held in November

9. PERIOD COVERED

Beginning Date Ending Date

Tuly L2005 o Sepbenbes 307004

1. CERTIFICATION:

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

—

_‘% / ivd M, /;/h(/ /9,19’11
TREASURER OR D]E]’U"’(TRE/\SURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mn#dd/yyyy)

A personwho is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF.COMMITTEE (Provids ¢ “omplete Nane as Registered with Liling Repository) .+ : TYPE CFleITORT ! ;
N\ 4 ) -
Mary borhe, For T K ?9‘4‘“4! Octover 19 +.1,m
! / COLUMN A COLUMN B
This Period Aggyegate

'L, Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

o,

12. Balance on hand at the beginning of Reporting Period

(50 00

 g?6@;Uo

I3, Contributions Received from Individuals (Sections A and B)

13

$2LS 00

2 6 oo

I4. Reeeipts from Other Committees (Sections C1 and C2)

O

O

I5. Other Monetary Receipts (Sections D through K)

&

0

I6a. Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3)

t6b. Per Public Act 11-48. effective January 1, 2012 Section L2. removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)

17. Total Monetary Receipts (add totals for Lines 13 through 16¢)

x

- Subtotals (add totals in Line 12 + 17 in Column A;andin Line 11 + 17 in Column B)

9. Expenses Paid by Commiittee (Section P)

20. Balance on hand at close ol Reporting Period (Subtract Line 19 from Line 18 in both Columns)

2

21. In-Kind Donations not Considered Contributions Received (Section L4)

22 In-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25, Loan Balance

230+ Loans Received (Section D)

25h. + Interest and Penalties on Loan

25¢. = Payments on Loan
25d. Total Outstanding Loan Amount

20. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses incurred on Committee Credit Card (Section R)

28. Expenses lncurred by Commiittee During this Period but Not Paid (Section S)

O 0IQT OGO |o|0|G|06

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

L9 89




I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

——

NAME OF COMMITTEE ¢ Provide ( “omplete Naine s Registeredwith Filing Repositor)

TYPE OF REPORT

M‘t/ﬁ focher b, G

O fobesr 0O

finﬁg

(Sec instriictions for definition of Smail Contributor).

1? [ Lync ’
A. Total Contributions from Small Contril utors-Received this Period ONLY
SUBTOTAL SECTION A

5 $2LS oo

‘B. Itemized Contributions from Individuals

FLast Name

{c/\u/‘

First

Debra

Ml

Residential Street Address

City

.‘ ' ‘j/‘/ﬂ;

State

’B/Vst;(

7

Zip Code

O 6boo

Na
Principal Occupation
()#41 (_:: I/Vla naqc/

Name of Employer

rooleg

0,1 5</u1¢£

O Yes

FQNO
valued at more than $5,0007?

Is contributor a lobbyist. spouse,
or dependent child of a lobbyist?

1¥contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Oves ONo

[ VYes
JQ? No

Is this contribution associated with an
event reported in Section 117
T yes. list Event #

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

O ves
A No

O Executive [ Legislative

Nierhod of Contribution:

O Cash El(crsonal Check  LICredit/Debit Card [ Payroll Deduction OMoney Order

Date Received

glis) 1

Aggregate Contributions

Amount of Contribution

25,00

Last Name

Dorval

" 4 Ndre

MI.D

Residential Street Address

g0 L akewpod C,/;/a

City

State

gmsﬁt

i

Zip Code

O0boyo

Principal ()‘;cupenio
W/’obnl‘e Jv&d«j« //+‘H'w/n-<7

Name of Employer

Regiss 11 Probate Coure ) Sl

[ Yes

@No
valued at more than $5,000?

Is contributor a lobbyist. spouse.
or dependent child of a lobbyist?

~ . . .. ~ @ . 4 S . e ~ . . .
If contribution is in excess of $400 to a candidate for’a chief executive olficer of a municipality.
does contributor or business he/she is associated with have a contract with said municipality

Oves O No

O Yes
D— No

Is this contribution associated with an
event reported in Section L7
fyes. list Event #

Is contributor a principal of a state contractor or prospective state contractor?
If yes. indicate which branch or branches No
of government the contract is with:

[JVYes

[0 Executive [J Legislative

Method of Contribution:

[IcCash P’l’crsmml Check O Credit/Debit Card [ Payroll Deduction [OMoney Order

Date Received

8lis] i1

Aggregate Contributions

Amount of Contribution

3< o0

Last Name

Forhey

First

E} 124 bc}"ﬁ

MI A~

Residential Street Address City

S5k £ 1AM Ssr*)n

State

8/’00"*\7/\ Ny

Zip Code

RS

Principal Occupation

Secial Worker

Name of Employer

Mc/*wa.:( Sloan 14¢’f1"t/,,;j Ceneer CFr

[ Yes

E’ No
valued at more than $5,000?

Js contributor a lobbyist, spouse.
or dependent child of'a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Oves O No

[ Yes

P- No

Is this contribution associated with an
event reported in Section 117
If yes_ list Event #

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

[JVes
ENo

O Executive [ Legislative

Method of Contribution:

O cCash g’rk‘rsonal Check O CredivDebit Card [ Payroll Deduction CIMoney Order

Date Received Aggaregate Contributions

2v9,2°

Amount of Contribution

/Y0, 02

SUBTOTAL Section B — This Page

g/l?!lﬁ

/L,D.Oo

TOTAL of additional Section B Pages

(s o0

“TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
: L (Enter total on Line 13, Column A of Summary Page Totals)

g L(ToP




Section B ADDITIONALPAGE [ of 3

NAME OF COMMITTEE (Provide Complete Newne as Registered with tiling Repositors)

TYPE OF-REPORT

/\/I Q/\] \C:o/'\({; La/ (; 1":7 (v’u'\c. ‘

Oohrbe_/ /D f) 7)14:"

A. Total Contributions from Small Contributors-'Received this Period. ONLY
(See instructions for-definition.of Small Contributor) SUBTO"

TAL SECTION A

L P A

B. Itemized Contributions from Individuals

First

Last Name
Ah e

[homas

MI (/

[

Residential Sureet Address City

54¢ £, 147 54 7/A

@/JOH‘!A

State Zip Code

My | 26

Prncipal Occapation

S «l<f

Name of Employer

éﬁ/’l/’don [, /ll/-;/-l"

Is comributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chicf executive officer of'a municipality, | Amount of Contribution

or dependent child of a lobbyist? p’n\lo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Oves ONo
Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L 1Y P No If'yes, indicate which branch or branches HNo / J U. ljo
ffves. list Lvent #f of government the contract is with: O Executive [ Legislative

Method nl'(yhulion:
I Cash Personal Check LI Credit/Debit Card [ Payroll Deduction [OIMoney Order

Date Received

?llsltﬁ

Aggregate Contributions

iast Name First .
§ slvatvre ﬂ t14

M

Residential Street Address City

@/‘451‘;1

State Zip Code

| Do

: Sﬁ S_"/fm’bc//tl, H. i1l {Zd
N b

Name of Employer

VA

Is contributor a lobbyist. spouse. 1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of'a municipality. | Amount of Contribution
or dependent child ol a lobbyist? E’No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Oves 0O No

{s this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes o D
event reported in Section L17 P No If yes, indicate which branch or branches J==No / I,

if yes. list Event # of government the contract is with: [ Executive [J Legislative

ethod of Contribution: Date Received Aggregate Contributions
ﬁi‘uxh L Personal Check Tl CredivDebit Card [ Payroll Deduction OMoney Order q [ S—) | f

Fcrraso

Last Nanwe — First
p— onald

A

Residential Street Address City

i gk._lj,,,; D/_ Wéfc/bufxl

State Zip Code

| o¢Fo(

Principal Oceupation

/lH'a/n ¢y

Name of Employer

Stk o/ <1

is contributor a Tobbyist. spouse, O %Yes IFcontribution is in excess of $400 to a candidate for a chiel executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? & No does contributor or business he/she is associated with have a contract with said municipality )
valued at more than $5,000? O Yes O No
I this contribution associated with an LI Yes |Is contributor a principal of'a state contractor or prospective state contractor? OYes
event reported in Seetion 117 (E' No Ifyes, indicate which branch or branches ZNo
Ifves. Tist Event # of government the contract is with: O Executive [ Legislative / 0o ¢ O

Slethod of Contribution:

Ocash %’crsonal Check  DCredivDebit Card [ Payroll Deduction CIMoney Order

Date Received

Y

Aggregate Contributions

SUBTOTAL Section B — This Page 2/9 00
_ TOTAL of additional Section B Pages Le | S ) o0
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) -~ I0
CR (Entertotal oni Line 13; Column A of Summary Page Totals) g )’ g .




Revised Lanuaes

Section B ADDITIONAL PAGE 7. of 3

NAME OF COMMITTEE (Provide ¢ oniplete- Name ay Registered with Iiling Repository) TYPE OF REPORT
N — — E -
MW‘-] ﬁ‘/h.(/ I"\)/ (yi\, (*’“ﬂ(«t{ 09h51/ /o /"/(”,‘1
A. Total Contributions from Small Contributors-Received this Period ONLY g - v
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A g L S . DO
B. Itemized Contributions from Individuals
1 ast Name P First — MI
v l cti<, ans L-

Residential Street Address

Il 5/ Sf&a/af S)‘

City

@/ISWI

State

Zip Code

O6o/»

i

Principal Occupation

W" lt(:c /) FAL-(\/

Name of Employer

élt\; "/L g/‘lsh’lf

Is contributor a lobbyist. spouse. O Yes | If contribution is in excess of $400 to a candidate for a chidf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? P No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.0007 Oves ONo
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section .17 ‘P No If yes. indicate which branch or branches No LDO
ifyes hist Event # of government the contract is with: O Executive O Legislative L ; 0 .
Method of Contribution: Date Received Aggregate Contributions
O cCash J;’Pcrwnal Check  CCredivDebit Card O Payroll Deduction [CIMoney Order 7 / ! q/ ) ﬁ
Last Name First 4 l MI
Aﬂ ay f‘a flo ane
Residential Street Address City — State Zip Code
78 J4slley 24, e <f] Ot
Principal Occupation { Name of Employer .

&) i L b ScitannT

(e f‘;/Ca{

O Yes
;2 No

Is contributor a lobbyist. spouse.
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality.
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? O ves 0O No

Amount of Contribution

Is this contribution associated with an
event reported in Section 117
Ifyes. list Lvent #

O Yes
42' No

[ VYes
1=+ No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes. indicate which branch or branches

of government the contract is with: [ Executive [J Legislative

200

Method of Contribution:

CIcash Pl’crsonal Cheek D CrediyDebit Card [ Payroll Deduction OMoney Order

Date Received

7/t€!lf

Aggregate Contributions

i st Name

\/—L"l*g

First

l-l[LQ;'\

Ml

Residential Street Address

3

I\/hﬁtl‘é

City

Courlm Bristol

J-
State Zip Code

I 6690

Principal Occupation

I:w.m\e TA) 14:— ﬂq/p/n .;1

Name of Employer . N ~~
p" wt ‘l G\ \) .

Su

V-c.ffl éla\

O Yes

F No

Is contributor a lobbyist, spouse,
o dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chiel exceutive officer of'a municipality.
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

ls this contribution associated with an
event reported i Section L17
Ifyes. hist Event #

[J Yes

?No

valued at more than $5.000? O ves [ No
Is contributor a principal of a state contractor or prospective state contractor? OvYes
Ifyes, indicate which branch or branches ' No

of'government the contract is with: [ Executive [ Legislative

5‘ 9, 9o

AMethod of Contribution:

[T Cash F’Pcrsonal Check  LICredit/Debit Card [ Payroll Deduction IMoney Order

Date Received

4!2?*//?

Aggregate Contributions

~ SUBTOTAL Section B — This Page

32,00

TOTAL of additional Section B Pages

¢To2, 00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of . Summary Page Totals)

Yo




Section B ADDITIONAL PAGE J

of 5

NAME OF COMMITTEE. (Provide Complete Name.as Registered with Filing Repository)

TYPE OF REPORT

Mam @fh<}- 'y CR (‘9‘4"“-k"

(e obe,

v 047mzf

A. Total Contributfons from Small Contributors-Received this Period ONLY

(Sec instructions.for definition of Small Contributor)

SUBTOTAL SECTION A

$ < 2C

20

. B.: Itemized Contributions from Individuals

ast Name

Forhes

IFirst

v«

Residential Street Address

K20 Ma H’kc«./; St B

City

g/‘H‘ol

State

<l

Zip Code

O6O(o

Prncipal Oceupation

Lot/ ed

Name of Employer

/Lc r:/:.

Is contributor a lobbyist. spouse., [ Yes
or dependent child of a lobbyist? F No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Oves [ONo

Amount of Contribution

I5 this contribution associated with an
event reported in Section L17
If yes list Fvent #

O VYes

P’ No

O ves
27 No

Is contributor a principal of a state contractor or prospective state contractor?
If yes. indicate which branch or branches
of government the contract is with:

O Executive [ Legislative

/Jﬂ,JO

Method of Contribution:

W‘ush O personal Check I Credit/Debit Card 7 Payroll Deduction [JMoney Order

Date Received Aggregate Contributions

/o (g

Fast Name o First MI
< l l/l/ -
[orh=r ana b tc,o[,g,
Residential Street Address City State Zip Code
I%? Mu (_aq,lal Sr_ W« te, bu/~7 C1l 667F(o
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse. O Yes I contribution is in excess of $400 to a candidate for a chief executive officer of'a municipality. | Amount of Contribution
or dependent child of"a lobbyist? (D?No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? [0 Yes O No
Is this contribution associated with an [0 Yes |Iscontributora principal of a state contractor or prospective state contractor? O Yes
event reported in Section 117 P/NO Ifyes, indicate which branch or branches No
ff ves. list Event # of government the contract is with: Executive Legislative
{1 S g O < \9 : ﬁo
y of Contribution Date Received Aggregate Contributions
ACash [ Personal Check [ Credit/Debit Card [0 Payroll Deduction [IMoney Order ?// j)} ( %
Last Name First v M1
esidential Street Address City State Zip Code

Principal Occupation

Name of Employer

Amount of Contribution

Is contributor a lobbyist. spouse. O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality.
or dependent child o a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? O ves 0O No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OvYes
event reported in Section L17 O No Ifyes_ indicate which branch or branches O No
If yes list Event # of government the contract is with: [0 Executive [ Legislative

Method of Contribution:

O cash O personal Check I Credit/Debit Card OO Payroll Deduction CIMoney Order

Date Received Aggregate Contributions

SUBTOTAL Section B — This Page

] $2.20

TOTAL of additional Section B Pages

Z

15,02

TOTAL OF ALL CONTRIBUTIONS FROM IND]VID[ ALS (Sections A + B)

(Enter total on Line 13, Column A-of Summary Page Totals)

2§ 00




I. MONETARY RECEIPTS (Sections A—K) Page 4 of 17

NAME OF COMMITTEE : (Provide Complete Name as Re gistered with ['llmg Repository) o : TYPE OF REPORT

Ma/w Forhe s Coisy (ounc. | o‘,’”"’” 15 & long

C1. Contributions from Other Committees
Name of Committee Name of Treasurer
Address Is this contribution associated with an [J yes [No Amount of Contribution

event reported in Section L1?
Ifyes. list Event #

City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan [] Yes [J No Amount of Contribution

event reported in Section L17
If yes, list Event #

ity State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an [] Yes [] No Amount of Contribution

event reported in Section L1?
Ifyes, list Event #

City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Com;iﬁtfees

Name of Committee Name of Treasurer

\ddress City State Zip Code

ot T2 iy, Expenditure # . . .
Date Received o {,Whml’/” Payment Type Amount of Receipt
OO Reimbursement for shared expense [ Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code

Expenditure #

Date Received Payment Type
Date Received (i applicable) y yp!

Amount of Receipt

O Reimbursement for shared expense [ Surplus Distribution

Description

— —

SUBTO_TAL Section C — This‘ Page :

TOTAL of addmonal Sectlon c Pages

TOTAL OF ALL COM MITTEE CONTRIBUTIONS AND RECEIPTS
. (Sections C1 + C2) (Enter total on Line 14, Colimn A of Sunmary Page Totals)




SEEC FORM 20

Revised Lanary 2015

Page S of 17

I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE  (Provide Complere Name a5 Registered with liling Repository)

TYPE OF REPORT

MM\, Q/hl’r/ Cr ('b,‘-\, éwu’vw.‘
T T

D. Loans Received this Period

v ‘—t‘w‘?‘/ o ‘zb ‘w\,"
T )

Nime of Lender

Source of Loan:

OBank [J Candidate [J Individual [JOther
Committee

Date of Receipt

Sueet Address

City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[OdBank [J Candidate [J Individual [ Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [0 No
Name of Cosigner/Guarantor (if upplicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank [J Candidate [ Individual [ Other
Commiltee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if upplicable) Amount Received
Street Address City State Zip Code
“TOTAL SECTION D O

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Fatity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
Ciry State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

- TOTAL SECTIONE




SEEC FORM 20

Revised Fammary 2013

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide ¢ '()ll?ﬁ/ul<f Name.as Registered willy [';iling Repositpry) : TYPE OF REPORT -
~ = <
rVl"‘1 ’;’/ e, Flf Cv?\, /0‘4/""4/1 aoh,l,(_, /0 ‘py‘u'v‘,
{ 4

E. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONL Y)

Date of Receipt Is this transaction associated with an O Yes  Ifyes, list Event # Amount
event reported in Section L1? [ No

Date of Receipt Is this transaction associated with an O Yes  Ifyes, list Event # Amount
event reported in Section [.1? [ No

Date of Receipt Is this transaction associated with an O Yes  Ifyes, list Event # Amount
event reported in Section L1? O No

Date of Receipt Is this transaction associated with an [0 Yes  Ifyes, list Event # Amount
event reported in Section L1? O No

- TOTAL SECTION E

—

O

G. Amount Transferred frofn Affiliated Labor Union or Other Organization Treasury (Organization Committees ONL Y)

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

O

H. Personal Fung]s of the Candidate Received this Period "(Ca‘ndiddle.C_'ommittees IONI;VY)

Date of Receipt Method of payment: Amount
O Cash [ Personal Check [0 Credit/Debit Card

ate of Receipt Method of payment: Amount
O Cash O Personal Check [ Credit/Debit Card

Date of Receipt Method of payment: Amount
O Cash [J Personal Check [ Credit/Debit Card

Date of Receipt Method of payment: Amount

[ Cash

[0 Personal Check

[ Credit/Debit Card

—

TOTAL SECTION H

>

L Anonymoils Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. [f'a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.




I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17

NAME OF COMMITTEE . (Providé-Complere Nanie Registered with I'iling Reposilory) TYPE OF REPORT

MA/V o ey Lr C. 1‘\, évunwl I ber Lo FV"A—:\.'

I Interest from Deposﬁs in Authorized Accounts

Name of hnstitution Date Received Amount
Street Address City State Zip Code

Name of Institution Date Received Amount
Street Address City State Zip Code

TOTAL SECTION J )
2 2 — T 2
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction

Amount Received

Street Address City State Zip Code

Deseription

Name Date of Transaction .

Name ansactic Amount Received

Street Address City State Zip Code

Description

Name Date of Transaction - .
ime < Amount Received

Street Address City State Zip Code

Deseription

Name Date of Transactio .
Name ¢ ansaction Amount Received

Street Address City State Zip Code

Description

TOTAL SECTION K ®,

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Reccived this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellancous Monetary Receipts not Considered Contributions (Section K) + ‘
Total of Other Monetary Receipts CD

(Add Sections: D through K) (Enter total on Line 15, Column A of Summary Page Totals)




II. EVENT ACTIVITY (Sections L1—L5) Page8 of 17
NAME OF COMMITTEE (Provide Cauplere Nare as Registered with Filing Repositonsy . TYPE OF REPORT
Mar T::/hc‘/ ﬁ:/ g Counal Uehber (O F finqg
( L Event Information . i

Event # Description . . .. :

Date of Lvent Letter P Was this a fundraising event?
O ves O No

Location:  Sgreet Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (Ifyes. go to Section LS In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations. )

0 No
Did this fundraiser include goods or services donated by a business entity [0 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of'up to $200 or items donated by an individual of up to $100? and complete required information. )

O No
Was this fundraiser a tag sale. auction. or other sale of donated items O Yes (Ifpes. enter Total Receipts here.)
with purchases from an individual of up to $100? — s

O No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a [ Yes (If yes. go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

O No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass OO Yes (If yes. enter Total Receipts here.)
gathering held within the state with this fundraiser? $

O No
Event # Descripti . . .. .
Pate of Lyent ety | - cmpon Was this a fundraising event?

O ves ONo

Location: Streer Address City State Zip Code

Subpart 1: (All Comumittees)

Was this event hosted at a personal residence? O Yes (Ifyes. go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food. beverage and invitations.)

0 No
Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of'up to $200 or items donated by an individual of up to $100? and complete required information. )
O No
Was (his lundraiser a tag sale, auction. or other sale of donated items O Yes (Ifyes. enter Total Receipts here.)
with purchases from an individual of up to $100? — 19
[ No
Subpart 2: (Party Committees, Municipal Candidates and Political C. ommittees other than Exploratory Committees)
Were there purchases ol advertising space in a program book or on a 0 Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

O No
SUBTOTAL Se(‘tionLl—S::bpart] (Au Cémmit{ees) Tota_l Receipts from Sale of Donated Items — This Page

SUBTOTAL: Section Li—su bpart3 (T own Compmittees ONLY)
Total Receipts from Food Purchases — This Page

—

TOTAL of additional Section L1 Pages

~ TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES| _ 7
" (Enter total on Line.16a, Column A of Summary Page Totals)




II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer r
individual purchases from a committee tag sale auction, or a sale of donated i

equired to itemize small
tems. Section L2. removed

NAMIE OF COMMITTEE  (Provide ¢ ‘omplere Nameas Re

gistered with. Viling Repository)

TYPE OF REPORT

Mﬂly F\;/hc;
1

o,

(.»u'\«.‘(

Ocfpber [

(, b%
L3, Purchases of 'A

dvertising in a Program Book or on a Sign

F o=

Name of Purchaser

Purchase Made By:
[ Business Entity [ Other
[J Individual/Sole Proprietorship

Street Address

City

State Zip Code

Amount of Program Ad Purchase

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[J Business Entity [ Other

[ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Cvent # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[J Business Entity [ Other

I Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event# Aggregate Purchases for All Events

Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
[ Other

[ Individual/Sole Proprietorship

[J Business Entity

Street Address

City

State Zip Code

Date Received

Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
[J Business Entity [ Other

O Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Receved

Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

———

SUBTOTAL Section L3 Total Purchases of Advertising in Pi’ogram Book— This Page

———

SUBTOTAL Section L3 Total Purchases of Advertising"dn a Sign — This Page

— —

h —
TOTAL of additional Sectlon L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN‘A PROGRAM BOOK or ON A SIGN

(Enter total on Lme 1 6c, Column A of. Summarv Page T otals)




“FORM 20

Revised davoary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide Completé Naime os ch/\(cred with-liling Re

POSHONY)

TYPE OF REPORT

m«/\., F—v/he/ IQ/

v F"l éwwnca ‘

(Dohlu./' /\9 p/)

L4. In-Kind Donations Not Considered Contributions.

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
{7 Business Entity
O Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Daonation Given By:
[71 Business Entity
I ndividual

[T Sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
[T Business Entity
O individual

3 Sale Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Namie of Donor

Street Address

City

State

Zip Code

Donation Given By:
[J Business Entity
O individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

P ——

Aggregate value for this Event

Fair Market Value of Donation

~ SUBTOTAL Seetion L4— This Page

TOTAL of ad ditiqnal Se_:ctiqn L4_'_Pag¢;s

T()TAL OF ALLIN-KIND DONATIONS NOT CON.SIDERED CONTRIBUTIONS
(Enter Iotal on Line 21, Colunmn A of Surmimary Page Totals)

;-(




Revived January 201

II. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

NAME OF COMMITTEE  (Provide Complete Name as Registeredwith Iiling Repository)

TYPE OF REPORT

mé/\, (‘;/hc; [ C»H (vunc.|

O chvher ts F/Lu:

L. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Is this event supporting more than one candidate or
committee? [ Yes O No
Ifyes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Fvent i Agaregate Value of this Event-—ul/ hosts

Aggregate Value of all Events—7his host candidare

Name of Host

Is this event supporting more than one candidate or
committee? [J Yes [0 No
If yes, complete Itemization in Addendum 1.5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Fyent # Aggregate Value of this Event—-all hosts
greg

Aggregate Value of all Events—1his host candidate

Nanme of Host

Is this event supporting more than one candidate or
committee? [J Yes [ No
If yes, complete Itemization in Addendum 1.5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—al/ fiosts Aggregate Value of all Events—1his host candidate
Name of Host Is this event supporting more than one candidate or

committee? O Yes [0 No

If yes. complete Itemization in Addendum 1.5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event Aggregate Value of this Event—all hosts Aggaregate Value of all Events—his host candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS Q

ASSOCIATED WITH A HOUSE PARTY

(Enter total on Line 22, Column A of Summary Page Totals)




Revived Lz

Page 12 of 17

I1l. NONMONETARY RECEIPTS (Sections M—O)

NAME OF COMMITTEE (Provide ¢ omplete Name.as Registered with Tiling Repository).

TYPE OF REPORT

M

ﬂ/(v [ A‘/ ('”7 Cownc

M. In-Kind Contributions

O cpber ro Llin
TR 1

Name

Street Address

City

State Zip Code

Type of contributor:  [JCommittee

O individual / Sole Proprietorship CJOther

Date Received

Aggregate Contributions Description of In-Kind Contribution

[ Yes
[0 No

Is contributor a lobbyist. spouse.
or dependent child of a lobbyist?

[T contribution is in excess of $400 to a candidate for a chief execulive officer of' a municipality.
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000?

Cdyes [INo

Is this contribution associated with an
event reported in Section L17
If ves list Event #

O Yes
O No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

[J Executive [ Legislative

[dYes
[INo

Fair Market Value
of this Contribution

Nane

Street Address

City

State Zip Code

Tvpe of contributor:  [JCommittee

O individual 7 Sole Proprietorship  [Other

Date Received

Aggregate Contributions Description of In-Kind Contribution

Clindividual / Sole Proprictorship  [dOther

Is contributor a lobbyist. spouse, [ Yes (ljf contrlbl_l_tlon is ||»1 excess of $4OO. toa can@hdate fpr a chief executive officer of'a municipality, Fai... 1\"I4i1|~ket.\"al.|lc
or dependent child of a lobbyist> [ No oes contributor or busmcs.s he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes 0O No
Is this contribution associated with an LI Yes |Is contributor a principal of a state contractor or prospective state contractor? [OYes
cvent reported in Section L17 O No If yes. indicate which branch or branches [INo
If yes. list Event # of government the contract is with: O Executive [ Legislative

Name
Street Address City State Zip Code
Type of contributor:  CJCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

If yes_ list Event #

Is contributor a lobbyist. spouse. [ Yes If conlnbupon Is in excess of $400 toa candldatc lpl' a chief executive thcex" of'a mu_mm_pahly,

or dependent child of a lobbyist? [ No does contributor or busmes; he/she is associated with have a contract with said municipality
valued at more than $5.000? O Yes [ No

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor?

event reported listed in Section L17? O No Ifyes, indicate which branch or branches

of government the contract is with: [ Executive [] Legislative

OVYes
[ No

Fair Market Value
of this Contribution

- SUBTOTAL Section M — This Page

TOTAL OF ALL IN-KIND CONTRI BUTION S (Enter toral on ﬁrze 23, Colé»m Aof. Suntrﬁégt Page Totéls)

TOTAL'ofv additional Section 'M:I_’vég'es

_ N. Refundable Deposit to Telephone Company

Fast Name of Individual First M1 Date Deposit Made
Residential Street Address City State Zip Code N
Amount of
Deposit
Name of Telephone Company
Stieet Address City State Zip Code

TOTAL SECTION N‘(Enter total on Liﬁe 24, Column A of Sui;znmty Page Totals)

o




Fer Public Act 11

-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership,

IV. EXPENDITURES (Sections P—T)

Legislative Caucus or Party Committees. Section O removed.

Page 13 of 17

NAME OF COMMITTEE (Frovide Coniplete Nane as Re gistered with Filing Repository)

TYPE OF REPORT

M“’V‘H ﬁ/hfq L- C. 1-1-1 éiwﬂ'co(

P. Expenses Paid by Committee -

19 H hng

Name of Payee /

J//‘H/)_C [7'4

Date of Payment
=7

bac

g2 |7

Method of Payment:
BT Check # 3 o
LI Debit Card O EFT

"VYevi

Street Address City . State Zip Code
Purpose of Expenditure Description Event # Amount

oy hangu; ]fl*:c,td—;/;

Expenditare #
tif upplicahle)

Type of Expenditure (Itenization in Addendum P Required unless “None of the below* is checked)

None ot the below
[ Coordinated with reimbursement sought (joint expenditure)

[ Independent
[ Coordinated without reimbursement sought (in-kind contribution)

[] OreanizationoA o B oC o D

23919

Name of Payee

[/‘Ml‘;p( Sheis ﬂosh\ Sesvi e

Date of Payment

7’/?1[

Method of Payment:

ETheck # OL

O Debit Card O EFT

Sticet Address

LY

City

%f'sl;’l

State Zip Code

| O6oso

Plllpn\L of Expenditure

“PosT

N Ma, ., SK
Y 1z Stuaps

Event #

Amount

f \|)Lndhuu
af applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)

None of the below
[J Coordinated with reimbursement sought (joint expenditure)

[ Independent
[J Coordinated without reimbursement sought (in-kind contribution)

[J Organizationo A o B oC o D

I 4,00

Name of Payee

Date of Payment

Method of Payment:
[ Check #

O Debit Card OO EFT
Street Address City State Zip Code
Purpose of Fxpenditure Description Event # Amount
thy code)
"‘/‘Pt"}d““/l'c # Type of Lxpenditure (Itemization in Addendum P Required unless “None of the below" is checked)
fif applicable)
[ None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) I Organizationno A o B o C oD
Name of Payee Date of Payment Method of Payment:
O Check #
O Debit Card O EFT
Street Address City State Zip Code
PMarpose of Expenditure Description Event # Amount
(by code)

Lxpenditure #
(f applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

[ None of the below
[ Coordinated with reimbursement sought (joint expenditure)

[ Independent
[ Coordinated without reimbursement sought (in-kind contribution)

] Orvamzallon 0OA 0B oC oD

SUBTOTAL Sectxon P— Thls Page

—

28327

, TOTAL of additional Section P Paées 2 (—' } P ?
— — i — - -

: vTOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

L322




LEC FORM 20

evisedd Janwary 2015

IV. EXPENDITURES (Sectlons P—T)

Page 14 of 17

NAME OF COMMITEEL (Provide. Coniplete Namé as Regnrured with Liling Repository)

TYPE OF REPORT

Cuu/w(,‘

O robr /o Oqlanﬂ

M»»’7 (—o/hu /‘v/ C.

. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidute paid directly)

Date of Payment

Is reimbursement claimed?

[J Yes [J No

Purpose of Expenditure
(hy code)

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name ot Pavee (Name of Vendor, Person or Entity who candiduate paid directly) Date of Payment Is reimbursement claimed?
O Yes [J No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Pesson or Entity who candidate puaid directly ) Date of Payment Is reimbursement claimed?
[d Yes [J No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidute paid directly ) Date of Payment Is reimbursement claimed?
O Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Lntity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(hy code)

Name of Pavee (Nume of Vendor, Person or Entity who candidate paid directly ) Date of Payment Is reimbursement claimed?
[ Yes [0 No

Street Address City State Zip Code

Description Event # Amount

SUBTOTAL Section Q — This Page '
T()TAL of addltlonal Sectlon Q I’ages
i % ¥

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Entertotal on Line 26, Column A of Summary Page Totals):




IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF C OMMITTEE _ (Pravide Complete Name ay Registered. 141//1 Filing chmlmry)

TYPE OF REPORT:

"‘V/Tl-c/ R C ’\

wumay(

Mﬁ/\q
{

O efvber /vO £ liag
{

Name of Issuing Institution

R. E&pense’s Incurred on Com inittee Credit Card
Type of Credit Card:

[ Visa [0 Master Card  [] Discover

O American Express [ Other:

Name of Vendor. Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Lxpenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum R Required unless “None of the below" is checked)

[ None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent

O Organizationno A o B o C oD

Amount

Name of Vendor. Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description ' Event #

xpenditure #
ot upplicable)

Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

O None of the below
O Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent

O Organization:o A 0o B o C o D

Amount

Name ol Vendor. Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

txpenditure #
(il applicable)

Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

[ None of the below
[0 Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent

O Organizationo A 0 B oC o D

Amount

hJJr

SUBTOTAL Section R — Thls Page ‘

-m

r-

l“ OTAL of addltmnal Sectlon R Pages

S——

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Column A of. Summnry Page Totals)

)




IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMIUTTEE (Begvide Complere Name as Re gisiered with Eiling Repository).

e

TYPE OF REPORT

/v))/x, /*‘v/h!/‘ ‘:v/ Zv

(wunzo(

@&/Vln/ lOv £, ZM(

S. Expenses Incurred by Commlttee but Not Paid Durmg this Penod

Name of Creditor .
i>4¢L4 (ﬁ he/

Date Inctzd /

Street Address

City

[Y3  Goawm ST (r0sp

State Zip Code

U 2o

Purpose of I \puldlllue

(by podﬂ-

Event #

Description p/llbfﬂ"fb;'s //’l' ;/'1{/ A)/

/)M7
A i Cavile Ashigg, ‘

)

Lxpenditure
of applicable)

21

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

[ None of the below O
] Cuordmaled \.\/!th renn@rsement sought (joint expenditure) O OrganizationoA o B o C oD
[0 Coordinated without reimbursement sought (in-kind contribution)

Independent

Amount Incurred
(Istimate or Actual)

3‘1.10

Name of Creditor

D‘*"Wj @/ Nz,

Date Incurred

R%i

Street Address

City

fé/.gl\m{,

bood win <

(L3

State Zip Code

(T | 0 L0Lo

Purpose of Fxpenditure Description - \ Event #
(Iny codc)/.. gpd -/U/‘ pﬂ"} la f\l /)q,- e qM/‘l’c/
vl /! !

Expenditure #
tif applicabley

yﬁ/

Type of Expenditure (Itenization in Addendum S Required unless “None of the below* is checked)

O
U OrganizationoA o B oC o D

[0 None of the below Independent
[ Coordinated with reimbursement sought (joint expenditure)

[0 Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Istimate or Actual)

200L.YF

Name of (reditor

Date Incurred

L[29

Street Address

@/‘1 H’v/"\ﬁ @a/t/\u—(,
7/2 wtea gl? @/;ﬁh};—

City

State iip Code

Cr 0Goio

Purpose of Expenditure

(by code)
for d

Event #

T G e Pty & Pk frnd e, /-

Expenditure #

tif applicable)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below" is checked)

O
O OrganizationoA o B oC o p

[ None of the below Independent
[ Coordinated with reimbursement sought (joint expenditure)

7 Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Istimate or Actual)

f&?b

—

__ 'SUBTQTALvsquibn s;ThisjPagg

$9

TOTAL of addmonal Sectlon S Pages v

O

TOT. \L OF ALL EXPENSES lNCURRED BY COMM[TTEE DURING’ THIS PERIOD BUT NOT PAID

(Enier total on Line 28, Column A of Summa;y Page Totals)

@

Prevmusly reported Expenses Unpald and Stlll Outstandlng

291517

TOTAL OF ALL EXPENSES INCl RRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28q, Column A of Summaty Page Tata[s)

S ——

P&l

a—




IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE. (Provide ¢ ‘omplete-Nanie us [(’Lgnler ed with Filing Ropositor )

TYPE OF REPORT

,1.\1 Coyne,l

/\/‘//‘(\ L‘/‘h‘/ ﬁ"

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor.
Person or Entity
Name of Vendor. Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[0 Check # [ Debit Card  [J EFT
Street Address of Vendor. Person or Entity Paid by Committee Worker/Consultant City State Zip Code
LI T . a1 H ia QO 1 e a3
Purpose of Expenditure Description Event # Amount

thy code)

Expenditure #
tif upplicabley
O None of the below

[ Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

[J Independent
O Organization: o A

oB oC oD

Last Name of Worker/Consultant First M1 Date of Payment to Vendor.
Person or Entity
Name of Vendor. Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # [ Debit Card [J EFT
Street Address of Vendor. Person or Entity Paid by Committec Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

{!v_\ code)

I'xpenditure #
of applicable

[0 None of the below
[0 Coordinated with reimbursement sought ( joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)

[ Independent
O Organization: o A

oB oC oD

Last Name of Worker/Consultant First MI Date of Payment to Vendor.
Person or Entity
Name of Vendor. Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committce Worker/Consultant as
reported in Section P:
[J Check # [ Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Fxpenditare 4
if applicable)
[ None of the below

[ Coordinated with reimbursement sought (joint expenditure)

[ Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure (Itemization in Addendum T Required unless “None of the below" is checked)

[ Independent
[ Organization:o A o B oC oD

SUBTOTAL Section T — This Page

——

'TOTA_L of additional Section T Pages

——— — —— —

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

——

&




